Health education, as it is known today, is the product of many forces that have played upon it over a period of years. Foremost among these forces are evolutionary developments in both public health and education. As an organized movement, health education is a relatively new field of endeavor. As a fundamental concept, its roots lie deep in history. An exploration will be made here of some of the currents in public health and in education which during the past century have been merging continuously to help make health education through group activities what it is today. In this brief summary, there is no attempt at completeness. Not only have many important events in these two fields been omitted, but also references to the far-reaching social, economic, and political changes which have so affected the course of these movements are not here discussed.
within the population among which special health problems are known to exist. It adheres to the philosophy that health is within the control of individuals and of communities. It supports the point of view that the thoroughly democratic way of improving health is through developing a sense of responsibility in individuals by means of education. It is geared to local situations, thus differing in content and methods as communities differ. Health education so conceived may be defined as the translation of what is known about health into effective individual and community action by means of the educational process.
Currents in public health as related to health education Public health, as an organized movement, was introduced into the United States from England in 1850 with the publication of the Report of the Massachusetts Sanitary Commission. This report, drafted by Lemuel Shattuck, presented a plan for a comprehensive public health program, including a program of education.
A half century passed before health education itself became national in scope. In 1904, the National Association for the Study and Prevention of Tuberculosis was formed with one of its primary functions the establishment of machinery to disseminate information on tuberculosis to all levels of the population through the use of pamphlets, of the public press, and by means of lectures. Winslow7 has said, "The discovery of popular education as an instrument in preventive medicine, made by the pioneers in the tuberculosis movement, has proved almost as far-reaching in its results as the discovery of the germ theory of disease thirty years before." The events that transpired during these preceding thirty years were essential nevertheless for the emergence of a rational program of health education. They laid the scientific foundations for such a program, and showed conclusively that sanitary controls and serum therapy were not enough to effect permanent improvements. Individuals themselves must apply good personal hygiene and share willingly in preventive measures. It became apparent that education was necessary to accomplish this end. Early workers in public health education conceived of the educational program as largely that of spreading authoritative information through whatever channels were available for reaching the population. Such an approach was inevitable in view of the educational thinking of the time and the background of the workers. Some attempts were made to modify methods in schools by the introduction of dramatic, interest-catching devices. Even here, however, the primary emphasis was on a "rule-of-thumb" type of health education, rather than on a dynamic process in which the individuals themselves worked out, under guidance, solutions to their own health problems. It was not until the twenties, when the child development movement became prominent, that the latter approaches were applied in school health education. Learning through participation on a community-wide basis is a concept which has evolved during the past ten years out of developments in community organization for health education, which in turn have been influenced by the modern school program.
Currents in education as related to health education The contribution of education to health education has been largely in the area of school-child health. This is because the schools until recently have assumed only a limited role in the general field of adult education, and a practically negligible one in community organization. It is true that many school systems have made fine contributions to health through these fields, but these contributions have not taken on the characteristics of a national movement. For that reason, the discussion here will be limited to the school program.
Just as 1850 marks the beginning of the public health movement in this country, so too does it mark the date when tax-supported, publicly controlled schools became a fact in nearly all the northern states.
Prior to the 19th century, education was available only to the privileged few. The early schools were church schools with religious teaching as their dominant purpose. The child was thought of as a passive entity to be molded according to the will of his superiors. No recognition was given to his developmental needs, nor to his preparation for useful citizenship. Health education could have no place in such a system. With the establishment of a plan for universal public education, the foundations were laid for education in health, as well as in other areas of individual and civic competence.
During the years of greatest expansion in education, from 1860 to the present time, several developments have taken place which have had a direct bearing on health education. Among the most significant of these, yet perhaps the slowest to leave its imprint, was the introduction into this country of the educational theories of Rousseau, Pestalozzi, Froebel, and Herbart. Education up to this time had been largely a system for the transmission of knowledge. In theory, and gradually in practice, it now sought to understand child needs and to meet these needs through suitable educational methods.
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Through the eighties and early nineties a child-study movement was inaugurated among educators, with the systematic study of physical needs as one part of the program. Since the twenties and early thirties, no program of education and of health education has been considered sound unless it first seeks to understand the needs of the children being taught and then attempts to meet these needs through psychologically sound methods.
The teaching of physiology and hygiene was made mandatory in many states around 1880, on the wave of a powerful propaganda movement sponsored by temperance interests. The basic purpose of this legislation was to require instruction on the effects of alcohol and narcotics, but most of the laws were so worded that this instruction became a part of a broader teaching program. School The concept of a wholly united community health education program at a local level still remains largely an ideal toward which to work. A few localities have demonstrated the practicality of this concept. Others are likely to do so as personnel become prepared.
In retrospect, the various branches of health education, namely, health information services, school health education, and community organization, have developed sometimes as independent programs and sometimes in close relationship to each other. The first and last of these branches have rather consistently been carried on under the direction of official and voluntary health agencies. In school health education, the interaction of educational and public health forces has been in evidence.
The national currents outlined here are but the merging of many smaller streams, tributaries, as it were, of local inspiration, initiative, and experimentation. The power of future programs will be determined by a constant renewing of the tributaries through the experiences of the people themselves.
